To assess the effects of interventions aimed at increasing physical activity in older adults.
Results of the review
Seventeen RCTs (6,391 participants) were included.
The methodological limitations of the studies included: small sample size; use of unvalidated outcome measures (8 RCTs); lack of a theoretical framework underlying the intervention (7 RCTs); and inadequate length of follow-up.
Overall, 10 RCTs found the interventions increased physical activity or exercise compared with the control. One RCT reported greater physical activity in the control group.
Focus of the intervention: 4 of the 6 RCTs that focused on walking found the intervention increased walking compared with the control.
Sample size: 4 of the 5 small studies (n<60) found no difference in physical activity between the intervention and control.
Population targeted: 6 of the 9 RCTs in people with health problems reported that the intervention increased physical activity compared with the control. Of the 8 RCTs in untargeted populations, four found the intervention increased activity compared with the control and four found no difference between the interventions.
Length of follow-up: 4 of the 9 RCTs assessing outcomes less than 6 months after the intervention found that interventions significantly increased exercise, while 5 of the 7 RCTs assessing outcomes more than 6 months after the intervention found that interventions increased activity.
Theoretical framework: 5 of the 7 RCTs based on social cognitive theory reported that the interventions increased physical activity, while 2 of the 3 RCTs based on a transtheoretical framework reported that the interventions increased physical activity. Four of the 5 RCTs based on combinations of theoretical frameworks reported that the interventions significantly increased physical activity.
Presence of supervision: 3 of the 5 RCTs of supervised exercise found that the interventions increased physical activity. Seven of the 12 RCTs without supervised exercise reported that the interventions increased exercise. Content of intervention: the results were inconsistent. No intervention with the same content used in 4 or more studies was shown to have a consistently positive or negative effect on physical activity or exercise. Four of the 6 RCTs that individualised the content reported that the interventions increased exercise.
Intervention location and delivery: 3 of the 5 RCTs conducted in the participants' homes reported that the interventions increased physical activity. All 4 RCTs conducted in aggregated community settings reported that the interventions increased exercise. Six of the 11 RCTs conducted among researcher formed groups reported positive findings, while
